The Japanese Breast Cancer Society (JBCS) has been accumulating breast cancer patient data since 1975, reaching a total of 188,265 cases over 29 years. However, the recent increase of breast cancer incidence in Japan made it impossible for us to maintain the same data pool system for further analysis of trends in the disease. Herein, recent trends in local surgery, lymph node clearance, and radiation application are summarized. As shown in Table 1 , annual numbers of registered patients have increased year on year. This is partly due to the increasing trend of breast cancer incidence in Japan, but mainly due to the increasing number of institutions/hospitals cooperating with the JBCS Breast Cancer Registry. The number of patients registered in the year 2004 was 15,675, compared with more than twice as many (34,987 patients) in 2009. Figure 1 shows the proportional trend in surgical procedures from 2004 to 2009. Our previous report showed that the number of cases with breast-conserving surgery (BCS) overtook those with modified or total mastectomy in 2003, and BCS cases continued to increase thereafter [1] . In our dataset, an increase of the BCS proportion could be noted until 2007. However, this increasing trend reached a plateau after 2007.
In the standard procedure of BCS, radiation therapy after surgery should be mandatory. In some cases, such as older patients or patients with minimum tumor, there might be a relative indication for BCS without radiation therapy. In the JBCS registry data, an increase of standard BCS with radiation therapy was observed from 2004 to 2008 (Fig. 2) .
Furthermore, for patients with mastectomy and 4 or more positive nodes, radiation therapy of chest wall and local lymph node area should be considered. Oncology Group (ACOSOG) Z0011 trial [2] , there was a demand to avoid unnecessary ALND for minimum lymph node involvement. In the JBCS registry data from 2004 to 2009, an increase of standard approach for surgical and radiation treatment could be found. Indication of BCS reached a plateau, and conversely, increased indication of mastectomy with or without breast reconstruction may occur in the next few years.
